THE DIVISION OF HEALTH OF MISSOURI
. Mo.300 JAN 95 . ) .
o | FLEDJANLI3 1950 cTANDARD CERTIFICATE OF DEATH g rume. 22793
BIRTH KO. AEG. DIST. NO, ._3]_& PRIMARY REG. DIST. NO. 100 R;gufrgr;Na" ()(,80
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased llved, If lostitation; residenes oo
. COUNTY STATE sdiniaslon).
l 1 a. Missouri b. COUNTY dinimlony
b, %EY 1 cutside corpurate limbts, writs RURAL and give & Ali’ENxElH OF {[ © CITY (If outedde ocarporate limite, mnummunmm;
TOWN 3t.Louis . ovmaste) el owN St.Louls ?’ 7
LL NAMEO%F (If 6ot in hospital or Instisution, cive strest addres or locstion) d. ST!;I (If rural. give location)
WstiTution 332 N, Sarah St. 4 332 N, Sarah St,
3. NAME OF 8. (First} b. (Middle) v ! C. (Last) . 4. DATE {Month) (Ds
DECEASED . ) (Year)
(I‘rpc or Prin) Iva : Sands joam  Dec. 21 , 1950
} | 6. COLOR OR RACE | 7. NARRIED. NEVER MARRIED, » 8. DATE OF BIRTH - AGE da yen] 7 wo T | o oo w
Min.
Female White Never Marrisd Feb,1,1905 4B , ]
10a. u;s&& OCCUPATION (ive kiadof work | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate ot forsign souatey) 0 12 . SITIZEN OF WHAT
one oat of yor! o oven Uf e RY?
Eook Privete Homé Min LaMotte ,Mo. Ul s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE ’
Francls Sands . Annie Angel ] None
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? I 16 SOCIAL SECURITY |'17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
™. D0, or nowe, A war or dates of service; .
o "' None Mrs.William Hunt 332 N, Sarah.St,
M R N
18. CAUSE OF DEATH EDICAL CERTIFICAT! %HNSEETV’.\A';ID TTWEER

. Enter only onecsusoper | 1. DISEASE OR CONDITION
Vine or (8), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | ANTECEDENT CAUSES ‘

the mode of dping, such | AMorbld conditions, if any, gbing DUE TO (b)
stating

at heart failure, asthenia, | Tike L0 the above canse (g) B
cdc. It means the dip. | the underlying cauae lost.

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

eaae, injury, or complica- DUE 70 ()
tion wMch esused death. l! OTHER SIGNIFICANT CONDITIONS
T tons contribuding to the death but not
AY rdcted to the disease o1 condition causing death.
g 19a. F-OPERA- | 19b. M FINDINGS OF OPERATION 20. AUTOPSY?
TION
z ; %m 9 lo ves L) wo (B
Zla ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.q.,incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ~ . (STATE)
bome, turm, strest, offioe bldy.,at0)
HOMICIDE . L
21d. TIME {Month) . (Day), “(Yeardr“(Hour)~.|.2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? i
[ RS W S WA O R v o ‘WHILEAT[—) NOTWHILE
INJURY = | “worK AT WORK oy .
SN F» LR +
22\."1 ‘hercby.\cte‘rhf t ‘t[anded the deceased from M lﬂ , lo / / "’7‘72., 19 s that I last saw the deceased
- . alive on 3~ A 19____, and that death occurred al _lL—_. m., from the causes and on the date stated above.
1 - =
'J RN || 2. “Nak {} (Degreeartitte) | 23b, ADPRESS . z:sc DA
. i) Fael M.D. GI¥¢ U Jimein x7)
E ﬁ%’ ] g ER MI A‘}.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) " (State)
, {Epecity)
§ Birial 7 12 -23-50 Park Lawn : 1800 Lemey Ferry R4d.
DATE REC'D BY LOCAL | R 'S SIGMATURE 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
C 23 WFc Aot Albert H.Hoppe,4700 Washivathn Blvd.

(Licensed Embalmet’s Statement on Reverse Sldr)




»

working under my personal supervision.

31gnedescenisrissnsnnannsonresiNomancaanss .
Student Embalmer- * ' Licensed Embalmer No,

P, 0 Address ,ﬂ f#; - %

", Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.u OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




